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PROPOSED  RULES 


DEPARTMENT  OF  HEALTH, 
EDUCATION,  AND  WELFARE 

Social  and  Rehabilitation  Service 
[  45  CFR,  Parts  205,  249,  250  ] 

PUBLIC  ASSISTANCE— MEDICAID 

Proposed  Implementation  of  Social  Security 
Amendments  of  1972 

Notice  is  hereby  given  that  the  regu¬ 
lations  set  forth  in  tentative  form  below 
are  proposed  by  the  Administrator,  So¬ 
cial  and  Rehabilitation  Service,  with  the 
approval  of  the  Secretary  of  Health,  Ed¬ 
ucation.  and  Welfare.  The  proposed  reg¬ 
ulations  implement  certain  amendments 
of  titles  XI  and  XEX  of  the  Social  Secu¬ 
rity  Act  (relating  to  medicaid)  enacted 
by  Public  Law  92-603,  Social  Security 
Amendments  of  1972,  and  make  certain 
other  clarifying  changes. 

1.  Staffing. — The  regulations  specify 
the  increased  rates  of  Federal  matching 
under  the  medicaid  program  provided  by 
sections  235,  249B,  and  299E(a)  of  Pub¬ 
lic  Law  92-603  for  costs  of  personnel 
responsible  for  functions  relating  to 
mechanized  claims  processing  and  infor¬ 
mation  retrieval  systems,  for  inspecting 
long-term  care  facilities,  and  for  offer¬ 
ing,  arranging,  and  furnishing  family 
planning  services  and  supplies.  They 
clarify  the  types  of  staff  costs  eligible  for 
75  percent  Federal  matching,  and  re¬ 
quire  a  description  in  the  State  medicaid 
plan  of  the  types  of  personnel  employed 
by  the  public  assistance  agency  to  carry 
out  medicaid  responsibilities  (§§  205.100, 
205.101,  250.120). 

2.  The  regulations  on  amount,  dura¬ 
tion,  and  scope  of  medical  assistance  fur¬ 
nished  under  State  medicaid  plans  are 
amended  to  implement  amendments  of 
title  XIX  of  the  act  made  by  sections 
212,  230,  240,  and  299E  (a)  and  (b)  of 
Public  Law  92-603,  which  relate  to  (a) 
optometrists’  services;  (b)  repeal  of  the 
requirement  in  section  1903(e)  of  the 
act  for  progression  toward  comprehen¬ 
sive  care;  (c)  authorization  of  contracts 
with  geographically  limited  health  serv¬ 
ices  organizations  under  which  addi¬ 
tional  services  may  be  made  available  to 
residents  of  the  area  served  without  vio¬ 
lation  of  plan  requirements  with  respect 
to  Statewideness,  comparability  of  serv¬ 
ices  or  free  choice  of  providers;  and  id) 
requirements  for  providing  family  plan¬ 
ning  services  and  supplies,  for  which  in¬ 
creased  Federal  matching  is  available. 
They  also  clarify  when  transportation 
may  be  considered  an  item  of  medical 
assistance  (§  249.10). 

3.  Disclosure  of  information. — New 
regulations  implement  sections  1106  (d) 
and  (e)  and  1902(a)  (37)  of  the  act 
(added  by  sections  249C  and  299D<b)  of 
Public  Law  92-603)  and  reflect  the  De¬ 
partment’s  policy  on  release  of  program 
information.  States  will  be  required  to 
establish  a  procedure  for  disclosure  of 
pertinent  findings  resulting  from  surveys 
of  health  care  facilities,  laboratories, 
clinics  or  other  organizations,  and  infor¬ 
mation  on  ownership  of  skilled  nursing 
and  intermediate  care  facilities.  The  reg¬ 
ulations  also  require  that  providers 


whose  performance  is  evaluated  by  the 
Department  will  have  a  reasonable  op¬ 
portunity  for  review  of  reports  before 
disclosure  (§250.70). 

4.  Federal  matching  for  mechanized 
systems. — The  proposal  implements  sec¬ 
tion  1903(a)  (3)  of  the  act  (added  by  sec¬ 
tion  235  of  Public  Law  92-603)  by 
specifying  requirements  for  obtaining 
increased  Federal  matching  provided  for 
mechanized  claims  processing  and  in¬ 
formation  retrieval  systems,  and  by  pro¬ 
viding  for  time-limited  matching  for 
cost  determination  systems  for  State- 
owned  general  hospitals  (§  250.90). 

Prior  to  the  adoption  of  the  proposed 
regulations,  consideration  will  be  given 
to  any  comments,  suggestions,  or  objec¬ 
tions  thereto  which  are  submitted  in 
writing  to  the  Administrator,  Social  and 
Rehabilitation  Service,  Department  of 
Health,  Education,  and  Welfare,  330  In¬ 
dependence  Avenue  SW.,  Washington, 
D.C.  20201,  on  or  before  July  13,  1973. 
Comments  received  will  be  available  for 
public  inspection  in  room  5121  of  the  De¬ 
partment’s  offices  at  301  C  Street  SW., 
Washington,  D.C.,  on  Monday  through 
Friday  of  each  week  from  8:30  a.m.  to 
5  p.m.,  area  code  202-963-7361. 

(Sec.  1102,  49  Stat.  647  (42  U.S.C.  1302).) 

Dated  April  25,  1973. 

Francis  D.  DeGeorge, 

Acting  Administrator ,  Social 
and  Rehabilitation  Service. 

Approved  June  4,  1973. 

Caspar  W.  Weinberger, 

Secretary. 

Chapter  II,  title  45  of  the  Code  of  Fed¬ 
eral  Regulations  is  amended  as  set  forth 
below: 

PART  205 — GENERAL  ADMINISTRA¬ 
TION-PUBLIC  ASSISTANCE  PROGRAMS 

1.  Part  205  is  amended  by  revoking  the 
last  sentence  of  §  205.100(a)  (3)  (ii) ,  and 
by  revising  §  205.101  to  read  as  set  forth 
below: 

§  205.100  [Amended] 

§  205.101  Organization  for  administra¬ 
tion. 

(a)  A  State  plan  under  title  I,  TV-A, 
X,  XIV,  XVI,  or  XIX  of  the  Social  Secu¬ 
rity  Act  shall  include  a  description  of  the 
organization  and  functions  of  the  single 
State  agency  and  an  organizational 
chart  of  the  agency. 

(b)  Where  applicable,  a  State  plan 
under  title  I,  IV-A,  X,  XIV,  or  XVI  of  the 
act  shall  identify  the  organizational  unit 
within  the  State  agency  which  is  respon¬ 
sible  for  operation  of  the  plan,  and  shall 
include  a  description  of  its  organization 
and  functions  and  an  organizational 
chart  of  the  unit.  (See  also,  for  require¬ 
ments  concerning  the  organization  for 
the  administration  of  service  programs, 
pt.  220  of  this  chapter  as  to  programs 
under  title  IV-A  and  B  of  the  act,  and 
pt.  222  of  this  chapter  as  to  programs 
under  title  I,  X,  XTV,  or  XVI  of  the  act.) 

(c)  A  State  plan  under  title  XIX  of 
the  act  must: 


(1)  Provide  for  the  establishment  of 
a  medical  assistance  unit  in  the  single 
State  agency  which  shall  include  the 
program  director  and  other  appropriate 
staff  for  participation  in  the  develop¬ 
ment,  analysis,  and  evaluation  of  the 
State’s  medical  assistance  program; 

(2)  Include  a  description  of  the  or¬ 
ganization  and  functions  of  the  medical 
assistance  unit  and  an  organizational 
chart  of  the  unit; 

(3)  Include  a  description  of  the  kinds 
and  numbers  of  professional  medical 
personnel  and  supporting  staff  that  will 
be  used  in  the  administration  of  the  plan 
and  of  the  responsibilities  they  will 
have;  and 

(4)  If  the  single  State  agency  for  title 
XIX  is  different  from  the  single  State 
agency  for  title  I  or  XVI,  include  a  de¬ 
scription  of  the  staff  designated  by  the 
title  I  or  XVI  agency  and  the  functions 
they  will  perform  in  carrying  out  the 
responsibilities  contained  in  the  agree¬ 
ment  described  in  §  205.100(a)  (3). 


PART  249— SERVICES  AND  PAYMENT  IN 

MEDICAL  ASSISTANCE  PROGRAMS 

2.  Part  249  is  amended  by  revising  sec¬ 
tion  249.10(a)  and  (b)  as  follows: 

§  219.10  Amount,  duration,  and  scope 
of  medical  assistance. 

(a)  State  plan  requirements. — A  State 
plan  for  medical  assistance  under  title 
XIX  of  the  Social  Security  Act  must: 

(1)  Specify  that  at  least  the  first  five 
items  of  medical  and  remedial  care  and 
services,  as  set  forth  in  paragraph  (b) 
(1)  through  (5)  of  this  section,  will  be 
provided  to  the  categorically  needy. 

(2)  Specify  that,  if  the  plan  Includes 
the  medically  needy,  at  least  the  follow¬ 
ing  items  of  medical  and  remedial  care 
and  services  will  be  provided  to  the 
medically  needy: 

(i)  The  first  five  items  as  set  forth  in 
paragraph  (b)  (1)  through  (5)  of  this 
section;  or 

(ii)  (A)  Any  seven  of  the  items  as  set 
forth  in  paragraph  (b)  (1)  through  (14) 
of  this  section;  and 

(B)  If  the  plan  includes  inpatient  hos¬ 
pital  services  or  skilled  nursing  facility 
services,  physicians’  services  to  eligible 
individuals  when  they  are  patients  in  a 
hospital  or  skilled  nursing  facility,  even 
though  physicans’  services  as  defined  in 
paragraph  (b)(5)  of  this  section  are  not 
otherwise  included  for  the  medically 
needy. 

(3)  In  carrying  out  the  requirements 
in  subparagraphs  (1)  and  (2)  of  this 
paragraph  with  respect  to  the  item  of 
care  set  forth  in  paragraph  (b)  (4)  (ii)  of 
this  section,  provide: 

(1)  For  establishment  of  administra¬ 
tive  mechanisms  to  identify  available 
screening  and  diagnostic  facilities,  to  as¬ 
sure  that  individuals  under  21  years  of 
age  who  are  eligible  for  medical  assist¬ 
ance  may  receive  the  services  of  such 
facilities,  and  to  make  available  such 
services  as  may  be  included  under  the 
State  plan; 
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(ii)  For  identification  of  those  eligible 
individuals  who  are  in  need  of  medical 
or  remedial  care  and  services  furnished 
through  title  V  grantees,  and  for  as¬ 
suring  that  such  individuals  are  informed 
of  such  services  and  are  referred  to  title 
V  grantees  for  care  and  services,  as 
appropriate ; 

(iii)  For  agreements  to  assure  maxi¬ 
mum  utilization  of  existing  screening, 
diagnostic,  and  treatment  services  pro¬ 
vided  by  other  public  and  voluntary  agen¬ 
cies  such  as  child  health  clinics,  neigh¬ 
borhood  health  centers,  day  care  centers, 
nursery  schools,  school  health  programs, 
family  planning  clinics,  maternity  clin¬ 
ics,  and  similar  facilities; 

(iv)  That  early  and  periodic  screening 
and  diagnosis  to  ascertain  physical  and 
mental  defects,  and  treatment  of  condi¬ 
tions  discovered  within  the  limits  of  the 
State  plan  on  the  amount,  duration,  and 
scope  of  care  and  services,  will  be  avail¬ 
able  to  all  eligible  individuals  under  21 
years  of  age;  and  that,  in  addition,  eye¬ 
glasses,  hearing  aids,  and  other  kinds  of 
treatment  for  visual  and  hearing  defects, 
and  at  least  such  dental  care  as  is  neces¬ 
sary  for  relief  of  pain  and  infection  and 
for  restoration  of  teeth  and  maintenance 
of  dental  health,  will  be  available, 
whether  or  not  otherwise  included  under 
the  State  plan,  subject,  however,  to  such 
utilization  controls  as  may  be  imposed 
by  the  State  agency.  If  such  screening, 
diagnosis,  and  such  additional  treatment 
are  not  available  by  the  effective  date  of 
these  regulations  to  all  eligible  individ¬ 
uals  under  21  years  of  age,  the  State  plan 
must  provide  that  screening,  diagnosis, 
and  such  additional  treatment  will  be 
available  to  all  eligible  children  under  6 
years  of  age,  and  must  specify  the  pro¬ 
gressive  stages  by  which  screening,  diag¬ 
nosis,  and  such  additional  treatment  will 
be  available  to  all  eligible  individuals 
under  21  no  later  than  July  1,  1973. 

(4)  Provide  for  the  inclusion  of  home 
health  services  for  any  eligible  individual 
who,  under  the  plan,  is  entitled  to  skilled 
nursing  facility  services. 

(5)  (i)  Specify  the  amount  and/or 
duration  of  each  item  of  medical  and 
remedial  care  and  services  that  will  be 
provided  to  the  categorically  needy  and 
to  the  medically  needy,  if  the  plan  in¬ 
cludes  this  latter  group.  Such  items  must 
be  sufficient  in  amount,  duration  and 
scope  to  reasonably  achieve  their  pur¬ 
pose.  With  respect  to  the  required  serv¬ 
ices  for  the  categorically  needy  (sub- 
paragraph  (1)  of  this  paragraph)  and 
the  medically  needy  (subparagraph  (2) 
of  this  paragraph),  the  State  may  not 
deny,  or  reduce  the  amount,  duration,  or 
scope  of,  such  services  to  an  otherwise 
eligible  individual  solely  because  of  the 
diagnosis  or  type  of  illness. 

(ii)  Specify  that  there  will  be  provi¬ 
sion  for  assuring  necessary  transporta¬ 
tion  of  recipients  to  and  from  providers 
of  services  and  describe  the  methods  that 
will  be  used. 

(6)  Provide  that  the  medical  and  re¬ 
medial  care  and  services  made  available 
to  any  categorically  needy  individual  in¬ 
cluded  under  the  plan  will  not  be  less  in 
amount,  duration,  or  scope  than  those 


made  available  to  other  individuals  in¬ 
cluded  under  the  program,  except  that: 

(i)  Skilled  nursing  facility  services  may 
be  limited  to  persons  21  years  of  age  or 
older; 

(ii)  Services  to  persons  in  institutions 
for  tuberculosis  or  mental  diseases  may 
be  limited  to  persons  65  years  of  age  or 
over; 

(iii)  Inpatient  psychiatric  hospital 
services  as  provided  in  section  1905(a) 
(16)  of  the  act  may  be  limited  to  indi¬ 
viduals  under  age  21  (or  under  age  22  for 
individuals  receiving  such  services  im¬ 
mediately  prior  to  attaining  age  21),  as 
specified  in  paragraph  (b)(16)  of  this 
section ; 

(iv)  Early  and  periodic  screening  and 
diagnosis  for  individuals,  and  treatment 
of  conditions  found,  as  provided  in  sec¬ 
tion  1905(a)(4)(B)  of  the  act,  may  be 
limited  to  individuals  under  21  years  of 
age; 

(v)  Benefits  under  part  B  of  title 
XVIII  of  the  Social  Security  Act  made 
available  to  individuals  through  a  “buy- 
in”  agreement  or  payment  of  the  premi¬ 
ums,  or  the  payment  of  part  or  all  of  the 
deductibles,  cost  sharing  or  similar 
charges  under  part  B,  may  be  limited  to 
such  individuals  for  whom,  by  virtue  of 
such  action,  these  benefits  are  included 
as  part  of  the  plan; 

(vi)  Family  planning  services  and  sup¬ 
plies  may  be  limited  to  individuals  of 
child  bearing  age  (including  minors  who 
can  be  considered  to  be  sexually  active) 
who  desire  such  services  and  supplies; 
and 

(vii)  Care  and  services  which  are  ad¬ 
ditional  to  those  offered  under  the  State 
plan  and  which  are  made  available  under 
a  contract  between  the  State  (or  a  politi¬ 
cal  subdivision  thereof)  and  an  organiza¬ 
tion  providing  health  services  may  be 
limited  to  individuals  who  reside  in  the 
geographic  area  served  by  the  contract¬ 
ing  organization  and  elect  to  obtain 
care  and  services  from  it. 

(7)  Provide  that  the  medical  and 
remedial  care  and  services  made  avail¬ 
able  to  a  group  (i.e.,  either  the  categori¬ 
cally  needy  or  the  medically  needy)  will 
be  equal  in  amount,  duration,  and  scope 
for  all  individuals  within  the  group,  with 
the  permissible  exceptions,  specified  in 
subparagraph  (6)  of  this  paragraph. 

(8)  Include  a  description  of  the 
methods  that  will  be  used  to  assure  that 
the  medical  and  remedial  care  and  serv¬ 
ices  are  of  high  quality,  and  a  descrip¬ 
tion  of  the  standards  established  by  the 
State  to  assure  high  quality  care. 

(9)  With  respect  to  individuals  eligible 
under  the  plan  for  family  planning  serv¬ 
ices  and  supplies,  provide  that  there  shall 
be  freedom  from  coercion  or  pressure  of 
mind  and  conscience,  and  freedom  of 
choice  of  method,  so  that  such  individ¬ 
uals  can  choose  in  accordance  with  the 
dictates  of  their  consciences. 

(10)  In  the  case  of  any  State  where: 

(i)  The  plan  does  not  now  but  did  at  a 

prior  period  provide  for  payment  of  serv¬ 
ices  (other  than  services  covered  under 
paragraph  (b)  (12)  of  this  section)  of  the 
type  which  an  optometrist  is  legally  au¬ 
thorized  to  perform,  and 


(ii)  The  plan  now  specifically  provides 
that  the  term  “physicians’  services,”  as 
employed  in  the  plan,  includes  services  of 
the  type  which  an  optometrist  is  legally 
authorized  to  perform. 

Provide  that  reimbursement  will  be  made 
for  services  of  the  type  which  an  optom¬ 
etrist  is  authorized  to  perform,  whether 
furnished  by  a  physician  or  by  an  optom¬ 
etrist. 

(b)  Federal  financial  participation. — 
Subject  to  the  limitations  in  paragraph 
(c)  of  this  section.  Federal  financial  par¬ 
ticipation  is  available  in  expenditures 
for  medical  or  remedial  care  and  serv¬ 
ices  under  the  State  plan  which  meet  the 
following  definitions: 

(1)  Inpatient  hospital  services  ( other 
than  services  in  an  institution  for  tuber¬ 
culosis  or  mental  diseases). — “Inpatient 
hospital  services”  are  those  items  and 
services  ordinarily  furnished  by  the  hos¬ 
pital  for  the  care  and  treatment  of  in¬ 
patients  provided  under  the  direction  of 
a  physician  or  dentist  in  an  institution 
maintained  primarily  for  treatment  and 
care  of  patients  with  disorders  other 
than  tuberculosis  or  metal  diseases  and 
which  is  licensed  or  formally  approved 
as  a  hospital  by  an  officially  designated 
State  standard-setting  authority  and  is 
qualified  to  participate  under  title  XVIII 
of  the  Social  Security  Act,  or  is  deter¬ 
mined  currently  to  meet  the  require¬ 
ments  for  such  participation:  and  which 
has  in  effect  a  hospital  utilization  review 
plan  applicable  to  all  patients  who  re¬ 
ceive  medical  assistance  under  title  XIX 
of  the  act. 

(2)  Outpatient  hospital  services. — 
“Outpatient  hospital  services”  are  those 
preventive,  diagnostic,  therapeutic,  reha¬ 
bilitative,  or  paHiative  items  or  services 
furnished  by  or  under  the  direction  of  a 
physician  or  dentist  to  an  outpatient  by 
an  institution  which  is  licensed  or  for¬ 
mally  approved  as  a  hospital  by  an  offi¬ 
cially  designated  State  standard-setting 
authority  and  is  qualified  to  participate 
under  title  XVIII  of  the  Social  Security 
Act,  or  is  determined  currently  to  meet 
the  requirements  for  such  participation. 

(3)  Other  laboratory  and  X-ray  serv¬ 
ices. — The  term  “other  laboratory  and 
X-ray  services”  means  professional  and 
technical  laboratory  and  radiological 
services  ordered  by  a  physician  or  other 
licensed  practitioner  of  the  healing  arts 
within  the  scope  of  his  practice  as  defined 
by  State  law,  and  provided  to  a  patient 
by,  or  under  the  direction  of,  a  physician 
or  licensed  practitioner,  in  an  office  or 
similar  facility  other  than  a  hospital  out¬ 
patient  department  or  a  clinic,  and  pro¬ 
vided  to  a  patient  by  a  laboratory  that  is 
qualified  to  participate  under  title  XVIII 
of  the  Social  Security  Act,  or  is  deter¬ 
mined  currently  to  meet  the  require¬ 
ments,  for  such  participation. 

(4)  (i)  Skilled  nursing  facility  services 
( other  than  services  in  an  institution  for 
tuberculosis  or  mental  diseases )  for  in¬ 
dividuals  21  years  of  age  or  older. — 
“Skilled  nursing  facility  services”  means 
those  items  and  services  furnished  by  a 
skilled  nursing  facility  maintained  pri¬ 
marily  for  the  care  and  treatment  of  in¬ 
patients  with  disorders  other  than 
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tuberculosis  or  mental  diseases  which  are 
provided  under  the  direction  of  a  physi¬ 
cian  or  other  licensed  practitioner  of  the 
healing  arts  within  the  scope  of  his  prac¬ 
tice  as  defined  by  State  law.  A  “skilled 
nursing  facility”  is  a  facility,  or  a  distinct 
part  of  a  facility,  which  meets  the  fol¬ 
lowing  conditions : 

(A)  The  facility  is  constructed, 
equipped,  maintained,  and  operated  in 
compliance  with  all  applicable  State  and 
local  laws  and  regulations  affecting  the 
health  and  safety  of  the  patients  and 
their  protection  against  the  hazards  of 
fire  and  other  disaster,  and  there  is  a 
written,  rehearsed  disaster  plan. 

<B>  The  administrator  is  qualified  by 
training  and  experience  for  successful 
operation  of  a  nursing  facility  and  has 
the  necessary  authority  and  responsibil¬ 
ity  for  management  of  the  facility. 

<C>  The  facility  employs  staff  suffi¬ 
cient  in  number  and  qualifications  to 
meet  the  requirements  of  the  patients 
accepted  for  care  or  remaining  in  the 
facility  for  care. 

<  D)  Food  is  prepared  and  served  under 
competent  direction,  at  regular  and  ap¬ 
propriate  times.  Professional  consulta¬ 
tion  is  available  to  assure  good  nutri¬ 
tional  standards  and  that  the  dietary 
needs  of  the  patients  are  met. 

<E>  Patient  care  is  provided  in  ac¬ 
cordance  with  written  policies  formu¬ 
lated  with  the  advice  of  one  or  more 
professional  registered  nurses. 

(F)  Constructive  care  directed  toward 
restoring  and  maintaining  each  patient 
at  his  best  possible  functional  level  is 
provided,  including  activities  designed 
to  encourage  self-care  and  independence 
provided  as  a  part  of  the  patient’s  treat¬ 
ment  program. 

<G)  Patients  in  need  of  nursing  care 
are  admitted  to  a  facility  only  upon  rec¬ 
ommendation  by  a  physician  of  the  need 
for  the  level  of  care  provided  by  that 
facility.  The  care  of  such  patients  is  con¬ 
tinuously  under  the  supervision  of  a 
physician;  and  the  facility  maintains 
arrangements  that  assure  that  the  serv¬ 
ices  of  a  physician  who  can  act  in  case 
of  emergency  are  continuously  available. 

<  H)  The  facility  has  been  determined 
by  the  single  State  agency  to  meet  all  of 
the  standards  established  under  section 
1902(a)  (28>  of  the  act,  as  evidenced  by 
an  agreement  between  the  single  State 
agency  and  the  facility  for  the  provision 
of  skilled  nursing  facility  care  and  the 
making  of  payments  under  the  plan;  ex¬ 
cept  that,  effective  July  1,  1972,  with  re¬ 
spect  to  skilled  nursing  facility  services 
furnished  on  or  after  such  date  by  a 
skilled  nursing  facility  whose  provider 
agreement  expired  or  was  otherwise  ter¬ 
minated  on  or  after  such  date,  the  State 
agency  may  continue  to  claim  Federal 
financial  participation  in  payments  on 
behalf  of  eligible  individuals  for  such 
services  furnished  by  such  facility  during 
a  period  not  to  exceed  30  days  starting 
with  the  date  of  expiration  or  other 
termination  of  its  provider  agreement, 
but  only  If  such  individuals  were  ad¬ 
mitted  to  the  facility  before  the  date  of 
expiration  or  other  termination  of  Its 


provider  agreement,  and  If  the  State 
agency  makes  a  showing  satisfactory  to 
the  Secretary  that  it  has  made  reason¬ 
able  efforts  to  facilitate  the  orderly  trans¬ 
fer  of  such  individuals  from  such  facility 
to  another  appropriate  facility. 

(I)  All  drugs  and  medications  are 
prescribed,  handled,  stored,  and  ad¬ 
ministered  in  accordance  with  accepted 
professional  practices. 

(J)  An  individual  record  is  maintained 
for  each  patient  covering  his  medical, 
nursing,  and  related  care  in  accordance 
with  accepted  professional  standards. 

(K)  Effective  arrangements  are  main¬ 
tained  through  which  services  required 
by  the  patients  but  not  regularly  pro¬ 
vided  within  the  facility  can  be  obtained 
promptly  when  needed.  This  Includes 
laboratory.  X-ray,  and  other  diagnostic 
services,  and  regular  and  emergency 
dental  care.  It  includes,  also,  provisions 
for  recognition  of  need  for  social  services 
and  for  prompt  reporting  of  such  need 
to  the  local  welfare  department  or  other 
appropriate  source. 

( L)  The  facility  is  licensed  or  formally 
approved  as  a  nursing  home  by  an  offi¬ 
cially  designated  State  standard-setting 
authority  and  has  not  been  determined 
by  such  authority  not  to  meet  fully  all 
requirements  of  the  State  for  licensure 
as  a  nursing  home  except  as  provided 
in  the  next  sentence.  Payments  to  a 
nursing  home  which  formerly  met  fully 
all  requirements  of  the  State  for  li¬ 
censure  as  a  nursing  home,  but  is  cur¬ 
rently  determined  not  to  meet  fully  all 
such  requirements,  may  be  recognized 
for  a  period  specified  by  the  State  stand¬ 
ard-setting  authority,  if  during  such 
period  such  home  promptly  takes  all 
necessary  steps  to  again  meet  such 
requirements. 

(M)  The  facility  (including  a  facility 
operated  by  a  governmental  agency) 
meets  all  requirements  which  are  ap¬ 
plied  for  licensure  or  formal  approval  as 
a  nursing  home  to  the  same  type  of 
facility  in  any  other  ownership  cate¬ 
gory  (i.e.,  governmental,  nonprofit,  or 
proprietary)  within  the  State. 

(ii)  Early  and  periodic  screening  and 
diagnosis  of  individuals  under  21  years 
of  age,  and  treatment  of  conditions 
found. — Early  and  periodic  screening  and 
diagnosis  of  individuals  under  the  age  of 
21  who  are  eligible  under  the  plan  to 
ascertain  their  physical  or  mental  de¬ 
fects,  and  health  care,  treatment,  and 
other  measures  to  correct  or  ameliorate 
defects  and  chronic  conditions  dis¬ 
covered  thereby.  Federal  financial  par¬ 
ticipation  is  available  for  any  item  of 
medical  or  remedial  care  and  services  in¬ 
cluded  under  this  section  for  individuals 
under  the  age  of  21.  Such  care  and  serv¬ 
ices  may  be  provided  under  the  plan  to 
individuals  under  the  age  of  21,  even  if 
such  care  and  services  are  not  provided, 
or  are  provided  in  lesser  amount,  dura¬ 
tion,  or  scope  to  individuals  21  years  of 
age  or  older. 

(iii)  Family  planning  services  and  sup¬ 
plies. — Family  planning  services  and 
supplies  are  any  medically  approved 
means,  including  diagnosis,  treatment. 


drugs,  supplies,  devices,  and  related 
counseling  which  are  furnished  or  pre¬ 
scribed  by  or  under  the  supervision  of  a 
physician,  for  individuals  of  child-bear¬ 
ing  age  (including  minors  who  can  be 
considered  to  be  sexually  active)  for 
purposes  of  enabling  such  individuals 
freely  to  determine  the  number  and 
spacing  of  their  children.  Federal  fi¬ 
nancial  participation  is  available  at  the 
rate  of  90  percent  of  the  sums  expended 
on  or  after  October  30,  1972,  in  offering, 
arranging,  and  furnishing  such  services 
and  supplies. 

(5)  Physicians’  services,  whether 
furnished  in  the  office,  the  patient’s 
home,  a  hospital,  a  skilled  nursing  facility 
or  elsewhere. — “Physicians’  services”  are 
those  services  provided,  within  the  scope 
of  practice  of  his  profession  as  defined  by 
State  law,  by  or  under  the  personal 
supervision  of  an  individual  licensed 
under  State  law  to  practice  medicine  or 
osteopathy. 

(6)  Medical  care  and  any  other  type 
of  remedial  care  recognized  under  State 
law,  furnished  by  licensed  practitioners 
within  the  scope  of  their  practice  as  de¬ 
fined  by  State  law. — This  term  means 
any  medical  or  remedial  care  or  services 
other  than  physicians’  services,  pro¬ 
vided  within  the  scope  of  practice  as 
defined  by  State  law,  by  an  individual 
licensed  as  a  practitioner  under  State 
law. 

(7)  Home  health  care  services. — “Home 
health  care  services”  in  addition  to  the 
services  of  physicians,  dentists,  physical 
therapists,  and  other  services  and  items 
available  to  patients  in  their  homes  and 
described  elsewhere  in  these  definitions, 
are  any  of  the  following  items  and  serv¬ 
ices  when  they  are  provided  on  recom¬ 
mendation  of  a  licensed  physician  to  a 
patient  in  his  place  of  residence,  but  not 
including  as  a  residence  a  hospital,  a 
skilled  nursing  facility,  or  an  intermedi¬ 
ate  care  facility; 

(i)  Intermittent  or  part-time  nursing 
services  furnished  by  a  home  health 
agency; 

(ii)  Intermittent  or  part-time  nursing 
services  of  a  professional  registered 
nurse  or  a  licensed  practical  nurse  under 
the  direction  of  the  patient’s  physician, 
when  no  home  health  agency  is  available 
to  provide  nursing  services; 

(iii)  Medical  supplies,  equipment,  and 
appliances  recommended  by  the  physi¬ 
cian  as  required  in  the  care  of  the  patient 
and  suitable  for  use  in  the  home; 

(iv)  Services  of  a  home  health  aide, 
who  is  an  individual  assigned  to  give  per¬ 
sonal  care  services  to  a  patient  in  ac¬ 
cordance  with  the  plan  of  treatment  out¬ 
lined  for  the  patient  by  the  attending 
physician  and  the  home  health  agency 
which  assigns  a  professional  registered 
nurse  to  provide  continuing  supervision 
of  the  aide  on  her  assignment.  The  term 
“home  health  agency”  means  a  public  or 
private  agency  or  organization,  or  a  sub¬ 
division  of  such  an  agency  or  organiza¬ 
tion,  which  is  qualified  to  participate  as 
a  home  health  agency  under  title  XVIII 
of  the  Social  Security  Act,  or  is  deter¬ 
mined  currently  to  meet  the  require¬ 
ments  for  such  participation. 
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(8)  Private  duty  nursing  services. — 
“Private  duty  nursing  services"  are  nurs¬ 
ing  services  provided  by  a  professional 
registered  nurse  or  a  licensed  practical 
nurse,  under  the  general  direction  of  the 
patient’s  physician,  to  a  patient  in  his 
own  home  or  in  a  hospital,  or  skilled 
nursing  facility,  when  the  patient  re¬ 
quires  individual  and  continuous  care 
beyond  that  available  from  a  visiting 
nurse  or  that  routinely  provided  by  the 
nursing  staff  of  the  hospital,  or  skilled 
nursing  facility. 

(9)  Clinic  services. — “Clinic  services” 
are  preventive  diagnostic,  therapeutic, 
rehabilitative,  or  palliative  items  or  serv¬ 
ices  furnished  to  an  outpatient  by  or  un¬ 
der  the  direction  of  a  physician  or  den¬ 
tist  in  a  facility  which  is  not  part  of  a 
hospital  but  which  is  organized  and 
operated  to  provide  medical  care  to 
outpatients. 

(10)  Dental  services. — “Dental  serv¬ 
ices”  are  any  diagnostic,  preventive,  or 
corrective  procedures  administered  by  or 
under  the  supervision  of  a  dentist  in  the 
practice  of  his  profession.  Such  services 
include  treatment  of  the  teeth  and  asso¬ 
ciated  structures  of  the  oral  cavity,  and 
of  disease,  injury,  or  impairment  which 
may  affect  the  oral  or  general  health  of 
the  individual.  The  term  “dentist”  means 
a  person  licensed  to  practice  dentistry  or 
dental  surgery. 

(11)  Physical  therapy  and  related 
services. — “Physical  therapy  and  related 
services”  means  physical  therapy,  occu¬ 
pational  therapy,  and  services  for  indi¬ 
viduals  with  speech,  hearing,  and  lan¬ 
guage  disorders,  and  the  use  of  such 
supplies  and  equipment  as  are  necessary, 

(i)  “Physical  therapy”  means  those 
services  prescribed  by  a  physician  and 
provided  to  a  patient  by  or  under  the 
supervision  of  a  qualified  physical  thera¬ 
pist.  A  “qualified  physical  therapist”  is 
a  graduate  of  a  program  of  physical 
therapy  approved  by  the  Council  on 
Medical  Education  of  the  American 
Medical  Association  in  collaboration 
with  the  American  Physical  Therapy 
Association,  or  its  equivalent,  and  where 
applicable,  is  licensed  by  the  State. 

(ii)  “Occupational  therapy”  means 
those  services  prescribed  by  a  physician 
and  provided  to  a  patient  and  given  by 
or  under  the  supervision  of  a  qualified 
occupational  therapist.  A  “qualified  oc¬ 
cupational  therapist"  is  registered  by  the 
American  Occupational  Therapy  Asso¬ 
ciation  or  is  a  graduate  of  a  program 
in  occupational  therapy  approved  by 
the  Council  on  Medical  Education  of  the 
American  Medical  Association  and  is 
engaged  in  the  required  supplemental 
clinical  experience  prerequisite  to  regis¬ 
tration  by  the  American  Occupational 
Therapy  Association. 

(iii)  “Services  for  individuals  with 
speech,  hearing,  and  language  disorders” 
are  those  diagnostic,  screening,  preven¬ 
tive,  or  corrective  services  provided  by  or 
under  the  supervision  of  a  speech  pa¬ 
thologist  or  audiologist  in  the  practice  of 
his  profession  for  which  a  patient  is 
referred  by  a  physician.  A  speech  pa¬ 
thologist  or  audiologist  is  one  who  has 
been  granted  the  Certificate  of  Clinical 


Competence  in  the  American  Speech  and 
Hearing  Association,  or  who  has  com¬ 
pleted  the  equivalent  educational  re¬ 
quirements  and  work  experience  neces¬ 
sary  for  such  a  certificate,  or  who  has 
completed  the  academic  program  and  is 
in  the  process  of  accumulating  the  neces¬ 
sary  supervised  work  experience  required 
to  qualify  for  such  a  certificate. 

(12)  Prescribed  drugs,  dentures,  and 
prosthetic  devices ;  and  eyeglasses  pre¬ 
scribed  by  a  physician  skilled  in  diseases 
of  the  eye  or  by  an  optometrist,  which¬ 
ever  the  individual  may  select. — (i)  “Pre¬ 
scribed  drugs”  are  any  simple  or  com¬ 
pounded  substance  or  mixture  of 
substances  prescribed  as  such  or  in  other 
acceptable  dosage  forms  for  the  cure, 
mitigation,  or  prevention  of  disease,  or 
for  health  maintenance,  by  a  physician 
or  other  licensed  practitioner  df  the 
healing  arts  within  the  scope  of  his  pro¬ 
fessional  practice  as  defined  and  limited 
by  Federal  and  State  law.  With  respect 
to  “prescribed  drugs”.  Federal  financial 
participation  is  available  in  expendi¬ 
tures  for  drugs  dispensed  by  licensed 
pharmacists  and  licensed  authorized 
practitioners  in  accordance  with  the 
State  Medical  Practice  Act.  When  dis¬ 
pensing,  the  practitioner  must  do  so  on 
his  written  prescription  and  maintain 
records  thereof. 

(ii)  “Dentures”  are  artificial  struc¬ 
tures  prescribed  by  a  dentist  to  replace 
a  full  or  partial  set  of  teeth  and  made 
by,  or  according  to  the  directions  of,  a 
dentist. 

(iii)  “Prosthetic  devices”  means  re¬ 
placement,  corrective,  or  supportive  de¬ 
vices  prescribed  for  a  patient  by  a  phy¬ 
sician  or  other  licensed  practitioner  of 
the  healing  arts  within  the  scope  of  his 
practice  as  defined  by  State  law  for  the 
purpose  of  artificially  replacing  a  missing 
portion  of  the  body,  or  to  prevent  or 
correct  physical  deformity  or  malfunc¬ 
tion,  or  to  support  a  weak  or  deformed 
portion  of  the  body. 

(iv)  “Eyeglasses”  are  lenses,  includ¬ 
ing  frames  when  necessary,  and  other 
aids  to  vision  prescribed  by  a  physician 
skilled  in  diseases  of  the  eye,  or  by  an 
optometrist,  whichever  the  patient  may 
select,  to  aid  or  improve  vision. 

(13)  Other  diagnostic,  screening,  pre¬ 
ventive,  and  rehabilitative  services. — (i) 
“Diagnostic  sendees,”  other  than  those 
for  which  provision  is  made  elsewhere  in 
these  definitions,  include  any  medical 
procedures  or  supplies  recommended  for 
a  patient  by  his  physician  or  other 
licensed  practitioner  of  the  healing  arts 
within  the  scope  of  his  practice  as  de¬ 
fined  by  State  law,  as  necessary  to  enable 
him  to  identify  the  existence,  nature,  or 
extent  of  illness,  injury,  or  other  health 
deviation  in  the  patient. 

(ii)  “Screening  services”  consist  of  the 
use  of  standardized  tests  performed  un¬ 
der  medical  direction  in  the  mass  exam¬ 
ination  of  a  designated  population  to 
detect  the  existence  of  one  or  more  par¬ 
ticular  diseases  or  health  deviations  or  to 
identify  suspects  for  more  definitive 
studies. 

(iii)  “Preventive  services”  are  those 
provided  by  a  physician  or  other  licensed 


practitioner  of  the  healing  arts,  within 
the  scope  of  his  practice  as  defined  by 
State  law,  to  prevent  illness,  disease,  dis¬ 
ability  and  other  health  deviations  or 
their  progression,  prolong  life  and  pro¬ 
mote  physical  and  mental  health  and 
efficiency. 

(iv)  “Rehabilitative  services”,  in  ad¬ 
dition  to  those  for  which  provision  is 
made  elsewhere  in  these  definitions,  in¬ 
clude  any  medical  remedial  items  or 
services  prescribed  for  a  patient  by  his 
physician  or  other  licensed  practitioner 
of  the  healing  arts,  within  the  scope  of 
his  practice  as  defined  by  State  law,  for 
the  purpose  of  maximum  reduction  of 
physical  or  mental  disability  and  res- 
toraton  of  the  patient  to  his  best  pos¬ 
sible  functional  level. 

(14)  Inpatient  hospital  services, 
skilled  nursing  facility  services,  and  in¬ 
termediate  care  facility  services  for  indi¬ 
viduals  65  years  of  age  or  over  in  an 
institution  for  tuberculosis  or  mental 
diseases. 

*  *  *  *  * 

(15)  Intermediate  care  facility  serv¬ 
ices  ( other  than  such  services  in  an  in¬ 
stitution  for  tuberculosis  or  mental  dis¬ 
eases )  for  individuals  who  are  deter¬ 
mined,  in  accordance  with  section  1902 
(a)  (.31)  (A)  of  the  act,  to  be  in  need  of 
such  care.  *  *  * 

(16)  Inpatient  psychiatric  hospital 
services  for  individuals  under  age 
21.  *  *  * 

(17)  Any  other  medical  care  and  any 
other  type  of  remedial  care  recognized 
under  State  law,  specified  by  the  Secre¬ 
tary. — This  term  includes  the  following 
items  in  those  States  in  which  they  are 
recognized  under  State  law  and  under 
the  circumstances,  and  to  the  extent  to 
which,  they  are  so  recognized: 

(i)  Transportation,  including  expenses 
for  transportation  and  other  related 
travel  expenses,  necessary  to  securing 
medical  examinations  and/or  treatment 
when  determined  by  the  agency  to  be 
necessary  in  the  individual  case.  “Travel 
expenses”  are  defined  to  include  the  cost 
of  transportation  for  the  individual  by 
ambulance,  taxicab,  common  carrier  or 
other  appropriate  means;  the  cost  of  out¬ 
side  meals  and  lodging  en  route  to,  while 
receiving  medical  care,  and  returning 
from  a  medical  resource;  and  the  cost 
of  an  attendant  to  accompany  him,  if 
medically  or  otherwise  necessary.  The 
cost  of  an  attendant  may  include  trans¬ 
portation,  meals,  lodging,  and  salary  of 
the  attendant,  except  that  no  salary  may 
be  paid  a  member  of  the  patient’s  family. 
Transportation  as  defined  in  this  subdi¬ 
vision  is  recognized  as  an  item  of  medical 
assistance  only  when  furnished  by  a  pro¬ 
vider  to  whom  a  direct  vendor  payment 
can  appropriately  be  made  by  the  agency. 

(ii)  Sex-vices  of  Christian  Science 
nurses  who  are  listed  and  certified  by 
the  First  Church  of  Christ  Scientist, 
Boston,  Mass.,  when  these  services  have 
been  requested  by  the  patient  and  are 
provided  (A)  by,  or  under  the  supervi¬ 
sion  of,  a  Christian  Science  visiting  nurse 
organization  listed  and  certified  by  the 
First  Church  of  Chi-ist  Sciexxtist,  Boston, 
Mass.;  or  (B)  as  private  duty  services  to 
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an  individual  in  his  own  home  or  in  a 
Christian  Science  sanatorium  operated, 
or  listed  and  certified,  by  the  First 
Church  of  Christ  Scientist,  Boston,  Mass., 
when  the  patient  requires  individual  and 
continuous  care  beyond  that  available 
from  a  visiting  nurse  or  that  routinely 
provided  by  the  nursing  staff  of  the 
sanatorium. 

(iii)  Care  and  services  provided  in 
Christian  Science  sanatoria  operated  by, 
or  listed  and  certified  by,  the  First 
Church  of  Christ  Scientist,  Boston,  Mass. 

(iv)  Skilled  nursing  facility  services,  as 
defined  in  subparagraph  (4)  (i)  of  this 
paragraph,  provided  to  patients  under 
21  years  of  age. 

(v)  Emergency  hospital  services  which 
are  necessary  to  prevent  the  death  or 
serious  impairment  of  the  health  of  the 
individual  and  which,  because  of  the 
threat  to  the  life  or  health  of  the  Indi¬ 
vidual,  necessitate  the  use  of  the  most 
accessible  hospital  available  which  Is 
equipped  to  furnish  such  services,  even 
though  the  hospital  does  not  currently 
meet  the  conditions  for  participation  un¬ 
der  title  XVm  of  the  Social  Security  Act, 
or  definitions  of  inpatient  or  outpatient 
hospital  services  set  forth  in  subpara¬ 
graphs  (1)  and  (2)  of  this  paragraph. 

(vi)  Personal  care  services  in  a  re¬ 

cipient’s  home  rendered  by  an  individ¬ 
ual,  not  a  member  of  the  family,  who 
is  qualified  to  provide  such  services, 
where  the  services  are  prescribed  by  a 
physician  in  accordance  with  a  plan  of 
treatment  and  are  supervised  by  a 

registered  nurse. 

•  •  •  *  • 


PART  250— ADMINISTRATION  OF 

MEDICAL  ASSISTANCE  PROGRAMS 

Part  250  is  amended  by  adding  new 
S  250.70,  adding  new  §  250.90,  and  re¬ 
vising  §  250.120,  as  follows: 

§  250.70  Disclosure  of  information  on 
providers  of  health  care  services  and 
contractors. 

A  State  plan  for  medical  assistance 
under  title  XIX  of  the  Social  Security 
Act  must  provide  that: 

(a)  A  procedure  will  be  established  for 
disclosure  of  pertinent  findings  con¬ 
tained  in  documents  which  result  from 
surveys  of  any  health  care  facility,  lab¬ 
oratory,  agency,  clinic,  or  organization 
providing  health  care  services,  performed 
by  State  standard-setting  agencies  de¬ 
scribed  in  section  1902(a)(9)  of  the  act 
for  the  purpose  of  determining  eligibility 
of  such  providers  to  begin  or  continue 
participation  in  the  State’s  medical  as¬ 
sistance  program,  and  of  other  docu¬ 
ments  described  in  this  section.  The 
procedure  established  must  meet  the  fol¬ 
lowing  requirements: 

(1)  Documents  subject  to  disclosure 
include  survey  reports  prepared  after 
January  31,  1973,  by  the  survey  agency, 
official  notifications  of  findings  prepared 
by  the  survey  agency  based  on  such  re¬ 
ports,  any  pertinent  parts  of  written 
statements  relating  to  such  reports  and 
findings  furnished  by  the  provided  to  the 
survey  agency,  and  information  regard¬ 
ing  ownership  of  a  skilled  nursing  facility 


(as  prescribed  In  §  249.33(a)  (1)  (1)  of 
this  chapter)  and  of  an  Intermediate 
care  facility  (as  prescribed  in  section 
1902(a)  (35)  of  the  act  and  regulations  to 
be  promulgated  pursuant  thereto). 

(2)  Statements  of  pertinent  findings 
of  each  survey  report  shall  be  made 
readily  available  for  inspection  and  copy¬ 
ing  in  the  local  public  assistance  office 
and  the  district  office  of  the  Social  Secu¬ 
rity  Administration  serving  the  area  in 
which  the  provider  is  located.  The  survey 
agency  shall  submit  through  the  title 
XIX  agency  to  the  Regional  Office  of  the 
Social  and  Rehabilitation  Service  a  plan 
for  making  such  documents  available  in 
additional  public  assistance  offices  in 
standard  metropolitan  statistical  areas 
as  required  by  the  prevailing  patterns  of 
utilization  by  the  population  in  the  area. 

(3)  Survey  reports  and  accurate  and 
current  ownership  information  shall  be 
retained  in  the  survey  agency  and  made 
available  upon  request. 

(4)  Reports,  findings,  and  statements 
shall  be  made  available  immediately 
upon  determination  of  eligibility  but  in 
no  case  later  than  90  calendar  days  fol¬ 
lowing  the  completion  of  the  survey. 

(b)  The  single  State  agency  will  not 
make  public  any  of  the  reports  listed  be¬ 
low,  prepared  after  January  31, 1973,  and 
made  available  by  the  Secretary  to  the 
State  agency  pursuant  to  section  1106(d) 
of  the  act,  until  the  contractor  or  pro¬ 
vider  of  services  under  title  XV III  or 
XIX  of  the  act  whose  performance  is 
being  evaluated  by  the  Department  has 
had  a  reasonable  opportunity  (not  ex¬ 
ceeding  30  days)  to  review  such  report 
and  offer  comments,  pertinent  parts  of 
which  shall  be  incorporated  in  the  public 
report: 

(1)  Individual  contractor  perform¬ 
ance  reviews  and  other  formal  evalua¬ 
tions  of  the  performance  of  carriers, 
intermediaries,  and  State  agencies,  in¬ 
cluding  the  reports  of  followup  reviews; 

(2)  Comparative  evaluations  of  the 
performance  of  such  contractors,  includ¬ 
ing  comparisons  of  either  overall  per¬ 
formance  or  of  any  particular  aspect  of 
contractor  operation;  and 

(3)  Program  validation  survey  re¬ 
ports  and  other  formal  evaluations  of 
the  performance  of  providers  of  services, 
including  the  reports  of  followup  reviews, 
except  that  such  reports  shall  not 
Identify  individual  patients,  individual 
health  care  practitioners  or  other 
individuals. 

§  230.90  Federal  finaneial  parlieipalion : 
Mechanized  Haims  processing,  infor¬ 
mation  retrieval  and  cost  determina¬ 
tion  systems. 

(&)  Definitions. — For  purposes  of  this 
section : 

(1)  A  mechanized  claims  processing 
and  information  retrieval  system  is  a  sys¬ 
tem  of  software  and  hardware  used  to 
process  claims  for  medical  care  and  serv¬ 
ices  rendered  under  the  medical  assist¬ 
ance  program  and  to  retrieve  and  pro¬ 
duce  utilization  and  management  infor¬ 
mation  about  such  services  which  is  re¬ 
quired  by  the  single  State  agency  and 
Federal  Government  for  program  admin¬ 
istration  and  audit  purposes. 


(2)  Hardware  means  automatic  equip¬ 
ment  used  for  a  claims  processing  and 
information  retrieval  system.  Such 
equipment  accepts  data  input,  stores 
data,  performs  calculations  and  other 
processing  steps,  and  prepares  informa¬ 
tion  output.  This  equipment  includes: 

(1)  Electronic  digital  computers ; 

(ii)  Peripheral  or  auxiliary  equipment 
used  in  support  of  electronic  computers 
whether  selected  and  acquired  with  the 
computer  or  separately; 

(iii)  Microfilm  units; 

(iv)  Data  transmission  or  communica¬ 
tions  equipment  that  is  selected  and  ac¬ 
quired  solely  or  primarily  for  use  with 
a  configuration  of  automatic  data  proc¬ 
essing  equipment  which  includes  an  elec¬ 
tronic  digital  computer;  and 

(v)  Punched  card  equipment  whether 
used  in  conjunction  with  or  independent 
of  an  electronic  digital  computer. 

(3)  Software  means  programs  and 
routines  of  instructions  used  to  operate 
the  hardware.  This  includes  applications 
programs  and  computer  system  programs 
such  as  operating  systems,  compilers,  and 
assemblers. 

(4)  Design  and  development  means  the 
definition  of  system  requirements,  de¬ 
tailing  of  system  and  program  specifica¬ 
tions,  programing,  and  testing.  This  in¬ 
cludes  the  use  of  hardware  only  to  the 
extent  necessary  for  the  design  and  de¬ 
velopment  phase. 

(5)  Installation  means  the  Integrated 
testing  of  programs  and  subsystems,  sys¬ 
tem  conversion,  and  turnover  to  opera¬ 
tional  status.  This  includes  the  use  of 
hardware  only  to  the  extent  necessary  for 
the  installation  phase. 

(6)  Operations  means  the  automated 
processing  of  claims,  payments,  and  re¬ 
ports  on  a  continuing  basis.  Operations 
includes  the  use  of  supplies,  software, 
hardware,  and  personnel  directly  asso¬ 
ciated  with  the  functioning  of  the 
mechanized  system. 

(b)  Federal  financial  participation. — 
(1)  Effective  July  1,  1971,  Federal  finan¬ 
cial  participation  is  available  at  90  per¬ 
cent  of  expenditures  in  the  administra¬ 
tion  of  the  plan  under  title  XIX  of  the 
Social  Security  Act  for  design,  develop¬ 
ment,  or  installation  of  a  mechanized 
claims  processing  and  information  re¬ 
trieval  system  which  has  received  ap¬ 
proval  by  the  Social  and  Rehabilita¬ 
tion  Service.  Such  approval  shall  be 
based  upon  a  finding  by  the  Service  that : 

(i)  Measured  by  criteria  established  in 
program  regulation  guides  issued  by  the 
service,  the  system  meets  the  following 
conditions: 

(A)  It  is  likely  to  afford  more  efficient, 
economical,  and  effective  administration 
of  the  title  XIX  program; 

(B)  It  is  compatible  with  the  claims 
processing  and  information  retrieval  sys¬ 
tems  utilized  in  the  administration  of 
title  XVTII  for  prompt  eligibility  verifica¬ 
tion  and  for  crossover  claims  for  persons 
eligible  for  both  programs;  and 

(C)  It  is  compatible  with  claims  proc¬ 
essing  and  information  retrieval  systems 
utilized  by  other  organizations  as  estab¬ 
lished  under  Public  Law  92-603. 

(ii)  The  State  agency  agrees  in  writ¬ 
ing  that: 
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(A)  The  Department  of  Health,  Edu¬ 
cation,  and  Welfare  retains  the  proprie¬ 
tary  rights  to  any  software,  or  modifica¬ 
tion  thereof,  that  is  designed  or  devel¬ 
oped  at  90  percent  Federal  financial  par¬ 
ticipation  under  this  regulation,  and 

(B)  Methods  and  procedures  for  prop¬ 
erly  charging  the  costs  of  all  systems 
whether  acquired  from  public  or  private 
sources  shall  be  in  accordance  with  Fed¬ 
eral  requirements  in  Office  of  Manage¬ 
ment  and  Budget  Circulars  and  appli¬ 
cable  Social  and  Rehabilitation  Service 
program  regulation  guides. 

(2)  Effective  July  1,  1971,  Federal  fi¬ 
nancial  participation  is  available  at  75 
percent  of  expenditures  in  the  adminis¬ 
tration  of  the  plan  under  title  XEX  of 
the  act  for  operations  of  a  mechanized 
claims  processing  and  information  re¬ 
trieval  system  which  has  received  ap¬ 
proval  by  the  Service.  Such  approval  shall 
be  based  upon  a  finding  by  the  Service 
that: 

(i)  The  system  meets  the  conditions 
specified  in  subparagraph  Cl)  (i)  of  this 
paragraph; 

(il)  The  State  agency  agrees  to  the 
conditions  specified  in  subparagraph 
(1)  (ii)  (B)  of  this  paragraph; 

(iii)  The  system  has  the  capability  to 
develop  both  patient  and  provider  pro¬ 
files;  and 

(iv)  The  system  provides  prompt  writ¬ 
ten  notice  to  each  individual  who  is  fur¬ 
nished  services  covered  by  the  State  plan 
of  the  specific  services  so  covered,  the 
name  of  the  provider  furnishing  the 
services,  the  date  or  dates  on  which  the 
services  were  furnished,  and  the  amount 
of  the  payment  or  payments  made  under 
the  plan  on  account  of  the  services. 

(3)  Access  to  the  system  in  all  of  its 
aspects,  including  design,  development, 
and  operation,  and  including  work  per¬ 
formed  by  any  source,  shall  be  made 
available  by  the  State  at  intervals 
deemed  necessary  by  the  Service  to  de¬ 
termine  whether  the  conditions  for  ap¬ 
proval  are  being  met  and  to  determine 
its  efficiency,  economy  and  effectiveness. 
Failure  to  provide  for  full  access  by  ap¬ 
propriate  State  and  Federal  representa¬ 
tives  to  all  parts  of  the  system  shall  re¬ 
sult  in  termination  of  payments  for 
Federal  financial  participation  for  the 
system. 


(4)  Effective  July  1,  1971,  through 
June  30,  1973,  Federal  financial  partici¬ 
pation  is  available  at  90  percent  of  ex¬ 
penditures  in  the  administration  of  the 
plan  under  title  XIX  of  the  act  for  de¬ 
sign,  development,  or  installation  of  a 
cost  determination  system  for  State- 
owned  general  hospitals  which  has  re¬ 
ceived  approval  by  the  Service.  The  total 
amount  available  to  all  States  for  this 
purpose  for  each  of  the  fiscal  years  in 
such  period  is  limited  to  $150,000. 

§  250.120  Staffing  for  administration  of 
medical  assistance  programs.  Federal 
financial  participation. 

Under  a  State  plan  for  medical  assist¬ 
ance  approved  under  title  XIX  of  the 
act: 

(a)  Federal  financial  participation  at 
75  percent  is  available  for  salary  and 
other  compensation,  travel,  and  training 
costs  of  skilled  professional  medical  per¬ 
sonnel,  and  staff  directly  supporting  such 
personnel,  of  the  State  title  XIX  agency 
or  any  other  public  agency,  in  the  ad¬ 
ministration  of  the  medical  assistance 
program  at  the  State  and  local  level. 

(1)  Skilled  professional  medical  per¬ 
sonnel  include  physicians,  dentists,  and 
other  health  practitioners,  and  nurses, 
medical  social  workers,  psychiatric  social 
workers,  and  other  specialized  personnel 
in  the  field  of  medical  care  including 
medical  administrators,  hospital  or  pub¬ 
lic  health  administrators,  and  licensed 
nursing  home  administrators. 

(2)  Supporting  staff  include  utilization 
review  specialists,  medical  care  special¬ 
ists  in  program  analysis  and  research, 
experts  in  medical  costs,  secretarial, 
stenographic,  clerical,  and  other  subpro¬ 
fessional  staff  directly  associated  with 
the  skilled  professional  medical  person¬ 
nel. 

(3)  If  employed  by  a  public  agency 
other  than  the  State  title  X3X  agency 
(including  a  local  agency  administering 
the  State  plan  in  a  political  subdivision, 
and  a  title  or  XVI  agency  that  has  not 
been  designated  as  the  title  XEX  agency) , 
such  skilled  professional  medical  per¬ 
sonnel  and  supporting  staff  are  those 
whose  duties  are  directly  related  to  the 
administration  of  the  medical  assistance 
program,  and  are  specified  in  a  contract 


or  agreement  with  the  title  XIX  agency 
for  the  performance  of  such  duties. 

(b)  Federal  financial  participation  at 
90  percent  is  available  for  the  compensa¬ 
tion  costs  of  personnel  engaged  in  the 
design,  development,  or  installation  of 
mechanized  claims  processing  and  infor¬ 
mation  retrieval  systems,  and  at  75  per¬ 
cent  for  the  compensation  of  personnel 
engaged  in  the  operations  of  such  sys¬ 
tems,  when  such  design,  development,  or 
installation,  or  such  operations,  have 
been  approved  by  the  Administrator  pur¬ 
suant  to  §  250.90  of  this  chapter. 

(c)  Federal  financial  participation  is 
available  at  90  percent  for  the  compensa¬ 
tion  costs  of  personnel  engaged  in  ad¬ 
ministering  family  planning  services  and 
supplies  as  defined  in  §  249.10(b)  (4)  (ill) 
of  this  chapter. 

(d)  Federal  financial  participation  at 
100  percent  is  available  for  the  period 
October  1,  1972,  through  June  30,  1974, 
for  the  compensation  or  training  costs 
of  personnel  of  the  State  licensing  agency 
(designated  in  section  1902(a)  (33)  (B)  of 
the  act)  who  are  responsible  for  inspect¬ 
ing  public  or  private  ■skilled  nursing  or 
intermediate  care  facilities  to  determine 
whether  such  facilities  comply  with 
health  or  safety  standards  applicable  to 
them  under  the  act,  provided  that  a  work 
plan  and  budget  plan  relative  to  such 
inspectional  personnel  have  been  ap¬ 
proved  by  the  Department.  Such  Federal 
financial  participation  is  available  only 
for  those  expenditures  of  the  State  li¬ 
censing  agency  which  are  not  attributable 
to  the  overall  cost  of  meeting  responsi¬ 
bilities  under  State  law  and  regulations 
for  establishing  and  maintaining  stand¬ 
ards  but  which  are  necessary  and  proper 
for  carrying  out  these  regulations. 

(e)  Federal  financial  participation  at 
50  percent  is  available  in  the  costs  of  all 
other  staff  employed  in  the  administra¬ 
tion  of  the  State  plan. 

(f )  The  special  rates  of  Federal  finan¬ 
cial  participation  provided  in  paragraphs 
(a)  through  (d)  of  this  section  are  avail¬ 
able  only  for  those  portions  of  the  time 
of  the  persons  affected  as  are  devoted  to 
the  kinds  of  positions  or  duties  for  which 
the  special  matching  is  specified  under 
those  paragraphs. 
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